MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT ©OF PUBLIC HEALTH AND WELFARE

,!_f_/.z_ _____ Primary Registration District Not/__?__g_:___'.'.’____llagmrar'l No. _-___-_1913

=62-015468

ST.IATE FILE NUMBER

R io %lcf No.
DO NOT WRITE EI.‘ H _______
ON THIS STUB AMENDED F. L 'h QGZ
1. PLACE OF DEA‘IH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before
VS 300 8 a. COUNTY JACKSON a. STATEISSOURI b. COUNTY JACKSON #dmission)
Rev. 4/59 2 b CI (1F ouside corporate fimits, give TOWNSHIP only) Length of stay in 1b =y T Tawide Limits
i
= TOWN  KANSAS CITY 1 hour TowN INDEPENDENCE Yo gxhe O
1 _ : [ ;%;Pﬁ_ﬂEogF {If NOT in hospital, give location) Inside Limits d:é%%EsTss . (If cutside, give location) Reside on Farm
-
217£0\.5 - g INSTUUTION S TEQPATHIC HOSP, el Nef 10047 Wilson Road Yes 0 No X
3 3. gAME OF DE,CEASED First Middle I.a;t 4. DOAJE Manth Day Year
ype or print
y KENNETH LEE SIMPSON DEATH April 3, 1962
d 5. SEX 6. COLOR OR RACE 7. Married X MNaver Married [ |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER | YEAR { IF UNDER 24 HR
5 f MALE WHITE Widowed O Divereed O | 10-13-192] 40 e e Rl
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
§ if ed
6 4 ME CHANTE vorkine life, even if retired)  BTMPSON AUTO REPAIR | BAGNELL, MISSOURL U.S.A.
7 c 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Is -
o CLYDE O, SIMPSON LILLIE HOLLER MARY JANE SIMPSON
8 1 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SN"LAN SECTIDITY RO, 17. INFORMANT Address
< Yes, no, If i t
Ys0./ lu (e, no. ppeggnownd | OF vmpvy 1+ 208 VS Mary Jane Simpson,l10047 Wilson Rd.,Indep.
: o — 18. CAUSE OF DEATH (Enter only cne cause per line . v INTERVAL BETWEEN
10 < E PART I. DEATH WAS CALUSED BY: ONSET AND DEATH
Olu = IMMEDIATE CAUSE (a}
1 01° 3
23 8 Occluacer 8 RF.C Diry
12 ‘sﬁ o & (= Conditions, if any, DUE TO {b) 0 A OM‘W
5 2 w 5 which gave rise to '
Iz a:x:yc :’?Ule d[a),
—_— statin ¢ unaer-
13 - Iyinggnuse tast, DUE TO [c) { Mﬂ P é'/\-ﬁi"“ LD ZL "Ua'(ﬁ
g 4 PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (&) there & pregnancy in last $0 days.
W)
= h fOYes | ODNo | O Unknown
g E 19. WAS AUTGIPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
3 E $E§FOR i OD?D ' O [} O
Z v .
£ Z| Z0c. TIME OF  Wour _ Month, Day, Year
Zz |2 2] TUiNuRY .
o (< 3
b4 o g ~ p.m.
4 m 20d. INJURY QCCURRED Z0s. PLACE OF INJURY {0.9., in or about home, | 20F, CITT, TOWNZOR LOCATION COUNTY STATE
= WHILE AT WORK [J fave, factory, street, offico bidg., etc.) , i!?
-4 NOT WHILE AT WORK (O Ll
U oo [a} g > . &t
S o 'IIE é é 21. 1 attended the decessed from. !q O te. la_é and last saw Rﬁ; ative ond Y -7 -
(1 ; a o Death occurred st m on the date stated above, and 10 the best of my knowledge, from the causes stated.
o "] = |
[ BT = e 725-SIGNATURE [Degree or title) Zga, ADDRESS 22c. DATE SYGNED
5> £ B °l ?' ' Do VWO X2 y/2
=g . :
- | % s neg) 424‘
<>( 323a. BURIAL, CREMATIONY/| 23k, CUE 23c. NAME OF CEMETERY OR CREMATORY N 23d. LOCATION [City, town, or county) 7 (S1afe)
O' afle REMOVAL (Specify} d d Mis Bouri
z &1~ BURIAL 4=6-1962 Mt. Washington Cemetery Independence,
= < [P™7:“FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 28. ISTRAR'S SIGNATURE
e} >
= 5| cEO0.C.CARSON & SONS, INDEPENDENCE, Mo, |¥-3-62. (jm , [’e-h;,,

mer's Stat

nt on ¢ e




- - .
Wrh ke TELGSL T %1 T STATEMENT. BY LICENSED EMBALMER
N L R . o

H TN

] hereby certify that the body whose name is re'cor[_gied on the reverse side of this certificate was embalmed by me,

CoxL

a, .7

or by ' ) ~ - Student Embalmer No.

working under my personal supervision.

Stodent Signed%uﬂ'&u <. W

Signature of Student Embalmer

“«7/ 3

Licensed Embal fe)

P. O. Address

[ . . r
b I L] co - .
P F ., - H

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also"shall sign in his OWN _handwriting. R I .
If this body is nét embalmed, fact should be so stated above. .. % . <o L B




